Key Facts about
Emergency Contraception

for
Emergency Department Staff Who Provide Care to Sexual Assault and Rape Survivors'

This fact sheet has been prepared by the Massachusetts Department of Public Health pursuant to Chapter 91 of the Acts of 2005 and
reflects current medical research and standards of practice. Physicians and staff who provide care to sexual assault and rape survivors
remain responsibie for providing care in accordance with their professional training, expertise and judgment.

Emergency Contraception (EC) is considered to be a safe and effective way to prevent

pregnancy after sexual assault or rape.’
Taking EC after a sexual assault or rape decreases a woman's chances of becoming pregnant.

What are Emergency Contraceptive pills?
Emergency Contraceptive pills (EC pills) contain the same medication as regular birth control pills. There are two
basic types of pills that are used as Emergency Contraception.

»  Progestin-only pills: Plan B™?is a dedicated product that is FDA approved it for use as EC.
Dosing: Provide first dose as soon as possible after the sexual assault or rape, second dose 12 hours
later >
Recent research shows equal efficacy if both doses are taken simultaneously.*

» Combined Estrogen/Progestin pills: High doses of Oral Contraceptive Pills (OCPs)® have been
determined by the FDA to be safe and effective for use as Emergency Contraception.’
Dosing: Type of OCP and number varies.®

How do EC pills work?
Physiologica! effects of EC pills result in 3 possible mechanisms of action in preventing pregnancy. They may
work by’

» Delaying or inhibiting ovulation;

» Inhibiting fertilization, or

» Preventing implantation of the fertilized eqgg.

EC pills should be started as soon as possible after the sexual assault.
» The sooner a woman takes EC pills after a sexual assault or rape, the more effective it is.
» EC pills are most effective when taken in the first 12 hours.®
» The FDA has approved EC pills to be initiated up to 72 hours (3 days).
.« Recent research has shown EC pills initiated up to 120 hours® are effective.

EC pills are considered to be safe and effective.
«  Progestin-only pills reduce pregnancy risk by 89% " if taken within 72 hours of a sexual assault or rape.
»  Combined estrogen/progestin pills reduce pregnancy risk by 75% '°if taken within 72 hours of a sexual
assault or rape.
- Using EC pills will not affect a woman's ability to become pregnant in the future."
» If EC pills are taken when the woman is pregnant or if pregnancy occurs despite use, they will not harm
the developing fetus.'

Contraindications and side effects.
»  Contraindications:®
»  Known, established pregnancy reported by the patient.
«  Known hypersensitivity to any component of the product.
» Side Effects:*
»  Some women may experience nausea and vomiting. These symptoms are more common with the
combined estrogen/progestin pills than with progestin only pills.
» Other side effects may include short term fatigue, headache, dizziness, breast tenderness, or a
change in the timing of the next period.
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Medical follow up after taking EC pills for sexual assault or rape survivors.
= If patient vomits within 2 hours of taking EC pills, patient should be advised to immediately contact the
medical provider for further instructions as a repeat dose may be advised.®
= If menses does not occur within 3 weeks of EC pills use, a preghancy test is indicated.
= Regular contraception can be started immediately after EC pills, or with the next menses.
= EC pills do not prevent sexually transmitted infections or HIV.

For Additional Information Refer to the Product’s Package Insert

*Pregnancy risk reduction based on one time use.
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